Nonunion and delayed union in lateral open wedge distal femoral osteotomies-a legitimate concern?
Due to a supposed high rate of nonunions in lateral open wedge distal femur osteotomy (LOWDFO), the medial closing wedge technique has been favoured for a long time. The aim of this study was to report the occurrence of delayed- and nonunions following LOWDFO. We hypothesized that the occurrence of nonunions needing revision surgery is comparable to medial closing osteotomies. Forty-one patients were treated with LOWDFO with a minimum follow-up of 12 months. Parameters such as age, gender, body mass index, valgus angle, the heights of the opening wedge, as well as the type of osteotomy (biplane vs single plane) were collected. Delayed union and nonunion were evaluated on radiographs along with clinical symptoms. The study group consisted of 21 females and 20 males, with a median age of 37 years at the time of surgery. Removal of hardware was performed in 63% after 1.3 years (0.6-2.1 years). The median preoperative valgus angle was 6.1° valgus (range 2-15.5°). The heights of the opening wedge ranged from 2 to 12 mm (mean 5.3 mm). Hinge fracture of the medial cortex was seen in 39%. Three patients had a delayed union, and one patient had a nonunion requiring revision surgery. LOWDFO is a safe alternative to MCWDFO. Although radiolucency of the osteotomy gap can be evident on radiographs even after 12 months, this does not reflect the clinical finding. The nonunion rate is proven to be low and comparable with the nonunion rates of MCWDFOs as well as open wedge HTOs.